2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029202 Apr 24,2000 8:00 am

1. Entity Name
NANCY B. MCALLISTER, P.A. ecretary of State
04-24-2000 90126 035 ***150.00

Principal Place of Business Mailing Address
6671 NEWPORT LAKE CIR 6671 NEWPCORT LAKE CIR
SUFEHO=— . SINEEOt—e
BOCA RATON FL 3349% BOCA RATON FL 33496-3002
us us ‘
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Nummber 65"0483 138 Applied For
Not Applicable

= - -
P Cauntry ap Country 5. Certficale of Staws Desred ~ []  $0-79 Additional
Fes Required
6. Name and Address of Current Registered Agent - . - -~ - 7. Name and Address of New Registered Agent
o Name

NANCY MCALLISTER Street Address (P.O. Box Number is Not Acceptable)

6671 NEWPORT LAKE CIR

SURE-0te~

BOCA RATON FL 33485 Gy FL [ Zp oo

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titla it applicable. {NOTE: Registered Agenl signaturs required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible |- . - .—~—FILE-NOWU! FEE 1S.$150.00. .. ) Lo ) - ..
- 10. El am inan
Tax filing reguirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgzlgzn% Cc?r::?t:.'u't:ion g 0 f&'gﬂ:&‘;ge
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete MLE [ change [ Addition
NAME MCALLISTER, NANCY B. NAME
STREET ACDRESS | 86871 NEWPORT LAKE CIR STREET ADDRESS
orv-st-2P | BOCA RATON FL 33496 CITY-ST-2P
TLE [ pelete TITLE []change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete ™ ~ TILE S e el e ~ “[Jchange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ML ¢ O Delese TITLE D change 1 Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information.supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 turther certily that the infarmation
indicated on this report or supplerméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr trustee empowered to/bxecute th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ik .

changed, or on an attachmen 'an address, with all ed.
G g 3 (EED /4)4,\] /3 2erp SH-301-9006

SIGNATURE:
SIGNATURE AND TyﬁED OR PRINTED NAME GF SIGNING OFFICéH OR DIRECTOR Dala/ Daytimea Phone #

CR2E034 (9/99)



